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Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlo;?)ly

* Do not enter social secunity numbers on this form as 1t may be made public.

o 5253362%1’5?5: i » Go to www irs.gov/Form990 for instructions and the latest information. , Inspection

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 Vv , 2019

B Check if applicable Cc D Empl identification number
|| Adaress change BOR DEVELOPMENTAL DISABILITIES 95-3131243

E Telephone number

(310) 540-1711

FOUNDATION
21231 HAWTHORNE BOULEVARD
TORRANCE, CA 90503

Name change

. Inthial return

. Fmal return/terminated
. Amended return
. Apphcation pending

G Grossrecepts $ 240,433,181.

H(a) |s this a group return for subordinates? Yes X No
H() Are all subordinates included? Yes No

If *No," attach a hst (see instructions)

F Name and address of principal officer PATRICIA DEL MONICO

SAME AS C ABOVE [
[X]5010)3) | [501(e) ¢ [ Jasaryy o\ J527

Tax-exempt status )< (nsert no.)

|
J Website: » WWW.HARBORRC.ORG 1 H(c) Group exemption number ™
K Form of organization BICorporahon U Trust I_l Association U Other ™ ' IL Year of formaton 1977 IM State of legal domicile CA
{Part] |Summary
1 Briefly describe the organization's mission or most significant activites THE FOUNDATION PROVIDES QUALITY
é o|  SERVICES, SUPPORT, INFORMATION AND CHOICES FOR PEOPLE WITH DEVELOPMENTAL __~~~~ " _
= DISABILITIES AND THEIR FAMILIES, TO PROMOTE THEIR PARTICIPATION-AS VALUED__ _ _____
C E| NEIGHBORS_IN OUR COMMUNITIES.  ____“""__"_ T RECEINED_ __[_""TTTTTTTTT
3| 2 Check this box » if the orgamization discontinued its operations or di po,;e_ﬁmm&(bamZS%—oﬁ t assets
| 3 Number ot voting members of the governing body (Part VI, line 1a) &~ 2_;_ 14
: 4 Number of independent voting members of the governing body (Part VI, i b) JUN 0 1 2{}20 ¢ 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line . . A‘} ¥ P 351
2| 6 Total number of volunteers (estimate If necessary) ~6 5
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 OGDEN, uv a 0.
Ui b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
@) Prior Year Current Year
> 8 Contributions and grants (Part VI, ine 1h) 217,063,990. 236,318,453,
< § 9 Program service revenue (Part VIIl, hine 2g) 4,282,722. 3,655,587.
% % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 33,229. 156,161,
C @ | 11 Other revenue (Part VIIi, column (A), lines 5, &d, 8c, Sc, 10c, and 11e) 254,817. 302,980.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 221,634,758. 240,433,181.
% 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 190,021,017. 207,487, 385.
<< s 14 Benefits paid to or for members (Part IX, column (A), line 4)
I g - 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22,872,524. 24,003,830.
> l‘:’ § 16a Professional fundraising fees (Part 1X, column (A), hine 11e)
g . 3 b Total fundraising expenses (Part IX, column (D), ine 25) >
~— i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,735,007. 8,922,077.
5) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 221,628,548. 240,413,292.
19 Revenue less expenses. Subtract line 18 from hine 12 6,210. 19,889.
™~ 3 § Beginning of Current Year End of Year
P? %é 20 Total assets (Part X, ine 16) 31,862,450. 34,421,998.
© f.: 21 Total habilithes (Part X, line 26) 31,696,774. 34,236,433.
-+ 2",2 2?_ Net assets or fund balances. Subtract line 21 from line 20 165,676. 185,565.
o LPartil ‘[Signature Block
ﬁ t’&ﬂ%’.e‘ii"Sﬂiuiﬂt&ﬁ%'&%‘éﬁ !h'éivﬁff‘%"i\eé’a‘s"éé At /A?;;’;?.%r?%‘i%“n??r?{#‘é’p2?2fﬁ:?§ﬁ;‘ﬁ.fé?ﬁi’§§2‘s' 2nd {0 the best of my knowledge and belief, t i rue, correct, and
\J
g SI gn } Signature of officer IDate
Here } PATRICIA DEL MONICO EXECUTIVE DIRECTOR

Type or pnnt name and tile

Print/Type preparer's name Preparer's signature Date Check U f PTIN
S Paid KRISTEL MAIKRANZ, CPA 05/12/2020 self-employed P01429203
Preparer [frmsname > AGT CPAS AND ADVISORS
Use Only |rimsaddess ™ 1726 COURT ST Frm'sEIN > 68-0146027
REDDING, CA 96001-1720 Pronero  (530) 241-3881

[X] Yes

[_]No

May the IRS discuss this return with the preparer shown above? (see instructions)
(\(\ BAA For Paperwork Reduction Act Notice, see the separate instructions.
>
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Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 2
|Part lil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 ..
1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? o [] Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the orgamzatnon's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code ) Expenses $ 237,707, 847. including grants of $ 236,259,999. ) (Revenue $ 3,864,532.)
SEE_SCHEDULE _O

4 d Other program services (Describe in Schedule O.)

(Expenses §$ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 237,707,847.
BAA TEEAO1I02L 08/0318 Form 990 (2018)
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Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES

[Part IV _[Checklist of Required Schedules

1 s the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3?10rgamzatlons Did the organization engacge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedul Part Il

5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lli

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complele Schedule D,
art |

7 Didthe organlzatlon receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Iil .

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the orgamization, directly or through a related organlzahon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
aDid the thidnlzatlon report an amount for land, bundmgs and equipment 1n Part X, line 10? If ‘Yes,' complete Schedule

b D|d the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VII . .o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? /f 'Yes,' complete Schedule D, Part VIii

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes,' complete Schedule D, Part IX ..

e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Diud the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the orgarization answered 'No' to hine 12a then completing Schedule D, Parts X! and Xil i1s optional .

13 Is the orgamization a school descnbed in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E
14a Did the orgamization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgarization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

17 Didtheo Ranlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organization r%port more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f 'Yes,'
complete Schedule G, Part Iil R

20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), ine 1?7 If 'Yes,’ complete Schedule |, Parts | and Il

Page 3
Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b
1c X
1d| X
1e|l X
1t X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a
20b
21 X

BAA TEEA0103L 08/03118

Form 990 (2018)



Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If ‘'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
c Did the orgamization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organmization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon s prior Forms 990 or 990-EZ? /f Yes,' complete
Schedule L, Part | .. .. 25b X
26 Did the o T_?anlzatnon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers directors, trustees, key employees hlghest compensated employees, ‘or disqualified persons?
If *Yes,’ complete Schedule L, Part If 26 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parf / 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organmization own 100% of an entnty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | X
34 Was the organlzauon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . .. 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an enhty that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response or note to any line in thus Part V |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 808
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? . 1c| X
BAA TEEAOTOILGRIO3TE Form 990 (2018)



Ft;rm 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

351

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed @ Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O .

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country >

No
“2b| X
3a X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

S5a

5b

5¢

6b

7a

|-
1

7b

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl N T
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamzatnon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations malntalmng donor advised funds. Did a donor advised fund mantained by the sponsoring — ]
orgamzation have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N P A
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capttal contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is hicensed to issue qualified health plans. . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for mdoor tanmng services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

if 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31118

Form 990 (2018)



Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenial differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body" . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a X
b If 'Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Hal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O {
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Did the orgamization regularly and consstentlg monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE Q . 12¢| X
13 Did the organization have a wnitten whistleblower pohicy? .. . 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 0Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. 15a] X
b Other officers or key employees of the organization SEE SCHEDULE O . 15b; X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If 'Yes,' did the orgamization follow a wnitten policy or procedure requiring the organization to evaluate its
pamupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 ﬂl 024 or 1024-A f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website I:l Another's website l Upon request . Other (explain in Schedule O) SEE SCH. O
19 Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

JUDY WADA 21231 HAWTHORNE BOULEVARD TORRANCE CA 90503 (310) 540-1711
BAA TEEAO106L 12/3118 Form 990 (2018)
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Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | than ore bos. unicss parson () € Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moer drectorirusiee) e oranason | remies orcanaanons | compensson
feik < 3 312|5 By &N.zn%gg-Mlsq (W-2/1089-MISC) frgm the
(istany lo Y & F < 8 3 organization
hours for |3 ) Eix ERCRHE and related
rclated 5 5| S B |8 o = organizations
organiza 1R 1 & S )
tions gl = S 3
below @l | B
dotted | & @ 2
line) b2 %
_() MARIANO SANZ__ ___________| -2 _
PRESIDENT 0 X X 0. 0. 0.
_@_JOE CZARSKE _ ____________ | _2_
VICE PRESIDENT 0 X X 0. 0 0
_®_DR. JAMES FLORES __ _______ | 2 _
SECRETARY 0 X X 0. 0 0
_® FU-TIEN CHIOU _ __________ | -2 _
TREASURER 0 X X 0. 0 0
_G)_RONALD BERGMAN _ _ _________ | _2_
BOARD MEMBER 0 X 0. 0 0
_®_LA VELLE GATES _ __ __ _____| -2 _
BOARD MEMBER 0 X 0. 0 0
_®_DAVID GAUTHIER _ _________ 42 _
BOARD MEMBER 0 X 0. 0 0
_® JEFFREY HERRERA __________ [ 2 _
BOARD MEMBER 0 X 0. 0 0
_® PATRICIA JORDAN __________ | 2 _
BOARD MEMBER 0 X 0. 0 0
00 CHRISTOPHER PATAY _ _______ | 2 _
BOARD MEMBER 0 X 0. 0 0
OY_PAUL QUIROZ _ __ ___ _______ | 2 _
BOARD MEMBER 0 X 0. 0 0
02 DR. ROBERTA RENDON-CHRISTENSEN| 2 _
BOARD MEMBER 0 X 0. 0 0
03_DR. MONICA SIFUENTES _ __ _ __ | _2_
BOARD MEMBER 0 X 0. 0. 0.
04 KIM VUONG _ _ _ __ _ _____ _____|_ 2 _
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOI07L 08/03/18 Form 990 (2018)



Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES

95-3131243

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage édo not'ch:cis:'tr:g?e lhgnt one (D) ®) R
ours 0X, uniess person 1S both an
Name and tile w?eee'k officer and a director/trustee) comgg,‘,’;‘;{?f,ﬁ,om Crm?gﬁ;’;‘,?gﬁeﬁm amE\snt-ll;“oaft%?her
Wy R 2|2 BET| etas | Rsgngnmys | o
hours” lo 91 =] F|< P.g' 3 organization
relfgl'ed 2 = & 2|5 ‘(<°|, e and related
organizn g 5 g 5|82 organizations
e | Bl |B] 2
dres | 32 g
Ine,
® 8]
05 PATRICIA DEL MONICO _____ __ | _40_
EXECUTIVE DIR. 0 X 241,124. 0. 40,702.
06 _Juby wabAa__ _ ____________ ] _40_
CFO 0 X 169,439. 0. 32,018.
QO7_AHOO_SAHBA ] _40_
PHYSICIAN 0 X 208,880. 0. 32,059.
08_SRI MOEDJONO_ _ _ _ __ _ ______ J-40_
PHYSICIAN 0 X 161,455. 0. 30, 637.
a o ___ ——
@ e
ey S
e o
@ __________ ————
ey o ____ ———_
@ __ B
1b Sub-total > 780,898. 0. 135, 416.
c Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 780,898. 0. 135,416.
2 Total number of iIndividuals (including but not hmited to those I|sted above) who received more than $100,000 of reportable compensation
from the organization ™ 11
Yes | No
3 Didthe or%anlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee —_— e
on line 1a” If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from .
the organization and related organlzanons greater than $150,0007? /f ‘'Yes,' complete Schedule J for e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual —_— J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the orgamzahon s tax

compensation from the organization

year.

(A)
Name and business address

(B)
Description of services

©
Compensation

SOCIAL VOCATIONAL SERVICE 3555 TORRANCE BLVD. TORRANCE, CA 90503 DAY PROGRAM, OTHER 17,884,746.
AMBITIONS CA 1611 S. CATALINA AVE. #320 REDONDO BEACH, CA 90277 RESIDENTIAL FACILITY 14,828,439.
CAMBRIAN HOMECARE 5199 E. PACIFIC COAST HWY #100 LONG BEACH, CA 908|IN-HOME RESPITE 11,287,203.
COLE VOCATIONAL SERVICES 9166 ANAHEIM PLACE #200 RANCHO CUCAMONGA, C|DAY PROGRAM 8,549,248.
EASTER SEALS 1916 W. REDONDO BEACH #103 GARDENA, CA 90247 RESIDENTAL FACILITY 6,196,544.

2 Total number of independent contractors (including but not hmited to those listed above) who recerved more than

$100,000 of compensation from the organization ™ 232

BAA

TEEAQ0108L 08/03/18

Form 990 (2018)
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Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES

95-3131243 Page 9

|Part VIlI] Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIt

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

1a
1b
1c
1d
le

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)

236258999.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 12-1f
h Total. Add lines 1a-1¢ >

58,454.

Contributions, Gifts, Grants
and Other Similar Amounts

236318453.

Business Code

2a ICF SUPPL_SVCS INCOME 900099 3,654,952,

3,654,952,

635.

635.

f All other program service revenue.

Program Service Revenue
a

g Total. Add lines 2a-2f "l 3,655,587.

3 Investment income (including dividends, interest and
other similar amounts)

\d

156,161.

156,161.

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

(1) Real (n) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . d

Secunt Oth
7 a Gross amount from sales of () Secunties () Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss) >

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

Other Revenue

9a Gross income from gaming activities.
See Part IV, Iine 19 a .

b Less: direct expenses b

¢ Net income or (loss) from gaming activities >

[10a Gross sales of inventory, less returns
and allowances . a

b Less" cost of goods sold . b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

11a SUB-LEASE_INCOME 900099 241,0984.

241,984,

500099 53,419.

53,419.

9000939 1,577.

7,577.

d All other revenue

A

e Total. Add lines 11a-11d 302,980.

A

12 Total revenue. See instructions 240433181.

4,114,728,

0. 0

BAA TEEAO109L 08/03/18

Form 990 (2018)



Form 990 (2018)

HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any Itne in this Part IX . { |
; : (A) (8) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 207,487, 385. 207,487, 385. l
3 Grants and other assistance to foreign
organizations, foretgn governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 409,798. 0. 409,798. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 18,322,530. 17,463,048. 859,482.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 5,003, 367. 4,664,345. 339,022.
10 Payroll taxes 268,135, 249,966. 18,169.
11 Fees for services (non-employees).
a Management
b Legal 114,823. 114,823.
¢ Accounting 56,000. 56,000.
d Lobbying
e Professtonal fundraising services. See Part IV, fine 17
f Investment management fees
g Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 )
12 Advertising and promotion. .. 422,134. 393,531. 28,603.
13 Office expenses. 794,230. 740,413. 53,817.
14 Information technology
15 Royalties
16 Occupancy 4,5981,517. 3,997,245. 594,272.
17 Travel . 131,785. 122,855. 8,930.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings.
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance . . . 103, 385. 78,240. 25,145.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses © -
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule O.) .
a EQUIPMENT EXPENSE__ __ _ _ __ 2,169,555, 2,022,548. 147,007.
b CONTRACT/CONSULTING SERV _ _ 412,563. 384, 608. 27,955.
¢ PRINTING AND PUBLICATIONS__ 111,198. 103,663. 7,535.
d BOARD EXPENSE_ _ __ _______ 14,887. 14,887.
e All other expenses .
25  Total functional expenses. Add lines 1 through 24e 240,413,292.| 237,707,847. 2,705, 445. 0.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here = [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018)

HARBOR DEVELOPMENTAL DISABILITIES

95-3131243

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

[

Begmm(r?g) of year End(c?t)year
1 Cash — non-interest-bearing 550.] 1 500.
2 Savings and temporary cash investments. 12,326,978.] 2 10,218,053.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,604,789.] 4 8,060,391.
5 Loans and other receivables from current and former officers, directors, ' I
trustees, key employees, and highest compensated employees. Complete —_—
Part Il of Schedule [)_, . . 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —_—
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
gz) 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 595,759.] 9 669,842.
10a Land, bulldings, and equipment cost or other basis. !
Complete Part VI of Schedule D 10a —
b Less accumulated depreciation 10b 10¢ '
11  Investments — publicly traded securities 125,000.| 1 125,000.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 14,209,374.[15 15,348,212.
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,862,450.]16 34,421,998.
17 Accounts payable and accrued expenses 18,268,432.[17 19,391,769.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 506,955.| 21 774,912.
£( 22 Loans and other payables to current and former officers, directors, trustees, 1
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 12,921,387.[25 14,069,752.
26 Total liabilities. Add lines 17 through 25 R 31,696,774.]| 26 34,236,433.
° Organizations that follow SFAS 117 (ASC 958), check here and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets 165,676.] 27 185, 565.
g 28 Temporarily restricted net assets. 28
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D 1
L:'_ . and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds . 30
$| 31 Paid-in or captal surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances 165,676.]133 185,565.
34 Total habiities and net assets/fund balances. . 31,862,450.] 34 34,421,998.
BAA TEEAO1tIL 08/03/18 Form 990 (2018)



Form 990 (2018) HARBOR DEVELOPMENTAL DISABILITIES 95-3131243

Page 12

|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

[1

240,433,181.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 240,413,292.
3 Revenue less expenses. Subtract ine 2 from hne 1 3 19,889.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 165, 676.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) 10 185, 565.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XIi

[]

1 Accounting method used to prepare the Form 990 DCash Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slej)arate basis, consolidated basis, or both

Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
. Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght of the audit,
review, or compulatuon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .
b If 'Yes,' did the orgamization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
JEEN PP
2b| X
2¢| X
3al X
3b] X

BAA TEEAOI12L 08/03/18

Form 990 (2018)



. . . OMB No 1545.0047
SCHEDULE A PuPllc Cha.nt.y .Status. and Public Suppon . 2018
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. : ‘
Department of the Treasury » . " Attach to FO"Y? 990 or-Form I90-EZ. . . i °Pe" e P-Ublic '
Intoenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HARBOR DEVELOPMENTAL DISABILITIES Employer identification number
FOUNDATION 95-3131243
[Part | -|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
i A church, convention of churches, or association of churches described in section 170(b)(1XAX). ?
|| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
a4

name, city, and state:

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 _>g An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described

in section 170(b)(1)(A)(vi). (Complete Part Il.)
-8B D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

1 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂ
or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See section 50%a}3). C

lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

rom businesses acquired by the organization after

urposes of one
eck the box in

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b I:] Typell. A supPortmg organization supervised or controlled in connection with its supported organtzation(s), by having control or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s). You

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionaléy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrate
instructions). You must complete Part IV, Sections A and D, and Part V.

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Iil functionally

integrated, or Type Ill non-functionally integrated supporting organmization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

L]

(i) Name of supported organization () EIN (i) Type of ort];amzahon @iv) Is the (v) Amount of monetary (v) Amount of other
(described on hines 1-10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
: Yes | No

(A)

(B)

©

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/18



Schedule A (Form 990 or 990-E2) 2018 HARBOR DEVELOPMENTAL DISABILITIES 85-3131243 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill. If the
organization fails to qualfy under the tests hsted below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
embershlp fees received (Do not

include any "unusual grants.’) 156963938.[/167975964.1198438011.(217063990.|239968370. 980410273.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behaif 0.

3 The value of services or
facibties furnished by a
governmental unit to the ‘
organization without charge 0.

4 Total. Add hnes 1 through 3 156963938.[/167975964./198438011./217063390.]/239968370.| 980410273.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract Ime 5
from line 4 980410273.

Section B. Total Support

g:g::gf;gyfna)' (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 156963938.{167975964.1198438011.|217063950.[239568370.] 980410273.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 8,571. 12,271. 17,311. 33,229.| 156,161. 227,543.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on 0.

10 Other income. Do not mclude
gan or loss from the sale of

capital as: ( |

PaflVl-)mEﬁB‘ﬁkF Q,I . 304,721. 269, 960. 249,762. 254,817. 308,650.] 1,387,910.
11 Total support. Add lines 7

through 1Q : 982025726.
12 Gross receipts from related actwutles etc. (see instructions) . I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2018 (line 6, column (f) divided by hine 11, column (f)) 14 99 .84 %
15 Public support percentage from 2017 Schedule A, Part II, ine 14 15 99.84 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V! how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization .- I:l

b 10%-facts-and-circumstances test—2017. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the .

organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 990 or 990-E27) 2018
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Schedule A (Form 990 or 990-E2) 2018 HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part Il. If the organization
fails to qualfy under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginming in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (V) Totp‘l
1 Gifts, grants, contrlbuhons
and membership fees
received. (Do not include

any ‘unusual grants.’)
2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities

furnished in any activity that 1s /

related to the orgamzation's
tax-exempt purpose.

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or 7
facihities furmished by a

governmental unit to the

organization without charge

Total. Add lines 1 through 5 /

Amounts included on lines 1,
2, and 3 received from

aacn

disqualified persons.

b Amounts included on lines 2
and 3 received from other than

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtract line /

7¢ from line 6.)
Section B. Total Support /

Calendar year (or fiscal year beginning in) »> (a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e)2018 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business l/
activities not included 1n line 10b,
whether or not the business 1s
regularly carred on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add Imes 9,
10c, 11, and 12.)

14 First five years. If the Forrys for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D

organization, check this box grid stop here
Section C. Computation of Public Support Percentage

15 Publc support percentagé for 2018 (hne 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percen}j;jfrom 2017 Schedule A, Part 1ll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment incorp€ percentage for 2018 (ine 10c, column (f), divided by tine 13, column (f)). . 17 %
18 Investment ingdme percentage from 2017 Schedule A, Part Iil, hne 17 . 18 %
19a 33-1/3% supfort tests—2018. If the organization did not check the box on hne 14, and I|ne 15 1s more than 33-1/3%, and line 17

15 not morg than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D

b 33-1/3%/support tests—2017. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 33-1/3%, and

line 18"1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 06/0718 Schedule A (Form 990 or 990-E2) 2018
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[Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? i
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe —f e |
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section {
509(¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) —
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘
satisfied the pubhic support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determunation

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

ol el

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and ——
if you checked 12a or 12b 1n Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? /f 'Yes,' describe in Part VI how the orgamzation had such control and discretion despite being controlled Sl MR s
or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under l
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that | ——
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authority under the
organization's orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the orgarizing document) Sa
b Typetor Type Il only. Was any added or substituted supported orgamzation part of a class already designated in the —— i
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of e
the fihng orgamization's supported organizations? If 'Yes,' provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described n line 7? If 'Yes,' |=——|=— —
complete Part | of Schedule L (Form 990 or 990- 8
9a Was the orgamization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons ’
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ——
If 'Yes,' provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which the -l
supporting orgamization had an interest? If 'Yes,' provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, e —
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regardm?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ |~—
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o [
whether the organization had excess business holdings ) 10b

BAA TEEAD404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 990-E2) 2018 HARBOR DEVELOPMENTAL DISABILITIES 95-3131243

Page 5

[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

Ma

5

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarmzation's activities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment polictes and 1n directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If ‘Yes, explain in Part V1 the reasons for
the organization'’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly ap;)omt or elect a majority of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI,

b Did the organmization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

Yes

No

2b

3a

B

3b

BAA TEEAQ405L 06/07/18
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HARBOR DEVELOPMENTAL DISABILITIES

95-3131243 Page 6

[Part V

| Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) _See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3.

Depreciation and depletion

Nid|lw N

On|d|lwiN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from hne 1d.

w

-3

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

V(N[ |»

Minimum Asset Amount (add line 7 to line 6)

XViN|O (&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Mimmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of hne 2 or line 3.

Income tax imposed in prior year

nibdblw|Nn|=

N(DdDIW[IN]|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions)

BAA

TEEAO406L 09/20118
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Page 7

[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

f Total of lines 3a through e

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe 1n Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organtzations to which the organization 1s responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i (i) jii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2018 (reasonable |
cause required — explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2018 i
a From 2013 |
b From 2014 |
¢ From 2015 ]
d From 2016 ]
e From 2017 |
|
I

g Apphed to underdistnibutions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
Iine 7.

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2018, If any.
Subtract lines 3g and 4a from hine 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract Iines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3 and 4c.

Breakdown of hine 7 '

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018 .

BAA
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|Part Vi |Su plemental Information. Provide the explanations required by Part 11, tine 10; Part Il, line 17a or 17b,Part IIl, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hine 1;
Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

OTHER INCOME $ 308,650. $ 254,817. $§ 249,762. $ 269,960. $ 304,721.
TOTAL $ 308,650. 5 254,817. 5§ 249,762. 5§ 269,960. $ 304,721.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

HARBOR DEVELOPMENTAL DISABILITIES
FOUNDATION 95-3131243

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributtons to (during year).

Aggregate value of grants from (during year) .

Aggregate value at end of year

g b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . L

[[]yes []No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ...] 2a
b Total acreage restricted by conservation easements. . ..{ 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..l 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of wiolations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(n)? .. . . . DYes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Part'||l |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 . . >$
(i) Assets included in Form 990, Part X . . .. . *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part VIII, line 1 . . . >3
b Assets included in Form 990, Part X . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 2
[Part HI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orcl;(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovm;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .o [:] Yes No

b If ‘Yes,' explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f 0.

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihty? Yes No
b if 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
SEE PART XIII

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Q

a Board designated or quasi-endowment »> s
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(® unrelated organizations 3a(i)
(ii) retated organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

b Bulldings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . 0.
BAA Schedule D (Form 990) 2018
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Page 3

[Part ViI [Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 )

Part VIIl | Investments — Program Related.
[Part VIl Complete if the orggmzatlon answered

'Yes' on Form 990,

N/A
Part IV, ltne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

m

@

3

@

®)

©®

@

®

®

(10)

>

Total. (Column (b) must equal Form 990, Part X, column (B) line 13 )

{

|Part IX |[Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, hne 15.

(a) Description (b) Book value

(1) OTHER ASSETS 85, 800.
(2 OTHER RECEIVABLE
(3) RECEIVABLE FROM ICF 1,921,230.
(4) RECEIVABLE FROM STATE ACCRUED VACATION 1,221,993.
(5) RECEIVABLE FROM STATE FOR DEFFERED RENT 12,119,188.
6
()]
1))
©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 15) > 15,348,212.

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

-

(1) Federal income taxes

(@ ACCRUED AND OTHER LIABILITIES

728,570.

(3 ACCRUED VACATION AND OTHER LEAVE BE

1,221,993.

(4) DEFERRED RENT

12,119,189.

®)

®)

@

®

®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

14,069,752,

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIit

SEE PART XIII [X]

BAA
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 240,433,181.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xl ) 2d .
e Add hnes 2a through 2d 2e
3 Subtract line 2e from hne 1 3 240,433,181.
4 Amounts included on Form 990, Part VIii, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, hne 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4h . . 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 240,433,181.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 240,413,292.
2 Amounts included on hne 1 but not on Form 990, Part tX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part XIit } 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3 240,413,292.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add hines 4a and 4h . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 240,413,292.
[Part Xl | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part 11, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE FOUNDATION SERVES AS A REPRESENTATIVE PAYEE FOR A PORTION OF ITS CLIENTS IN A

FIDUCIARY CAPACITY. THE FOUNDATION RECEIVES SOCIAL SECURITY BENEFITS AND OTHER

SOURCES OF INCOME AND MAKES PAYMENTS ON BEHALF OF CERTAIN DEVELOPMENTALLY DISABLED

CLIENTS WHO ARE DEEMED UNABLE TO ADMINISTER THE FUNDS THEMSELVES. CLIENT TRUST

TRANSACTIONS ARE NOT CONSIDERED REVENUE OR EXPENSES TO THE FOUNDATION.

BAA

TEEA3304L 10/10118

Schedule D (Form 990) 2018



SQWGWGD(me9m32m8 HARBOR DEVELOPMENTAL DISABILITIES 95-3131243 Page 5

[Part XIII [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

THE FOUNDATION RECOGNIZES THE FINANCIAL STATMENT BENEFIT OF TAX POSITIONS, SUCH AS
FILING STATUS OF TAX-EXEMPT, ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY
WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE FOUNDATION
IS SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING
JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND

CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. 0 to Publi
D T .Open to Public
|n?ep?r:g|"§2§/§rfa$es£?§: i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HARBOR DEVELOPMENTAL DISABILITIES Employer identification number
FOUNDATION 95-3131243
|Part Il Questions Regarding Compensation
Yes | No
1 a Check the appro?nate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part

VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or prowvision of all of the expenses described above? If 'No,' complete Part Il to explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2

3 Indicate which, If any, of the foliowing the filin org anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1.

Compensation committee D Wnitten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)X29) organizations must complete lines 5-9. '
5 For persons listed on Form 990, Part VII, Section A, kne 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of.
a The organization? . 5a X
b Any related organization? . . 5b X
If *Yes' on ine 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamization? e e . .. 6a X
b Any related organization? . .. . 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill. ]
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If 'Yes,' describe n Part Iil . . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il . 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA410IL 10/29N8
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open To Public
Inspection

f

Name of the organizaton UARBOR DEVELOPMENTAL DISABILITIES

FOUNDATION

Employer identification number

95-3131243

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete Iif the orgamization answered 'Yes' on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, hne 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes No

a

@

3

@

(&)

(O]

2 Enter the amount of ta

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

x Incurred by the organization managers or disqualified persons during the year under

>$

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the
orgamzation reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

(b) Relationship
with orgamzation

(c) Purpose of {d) Loan to or
loan from the
orgamization?

To From

(e) Onginal () Balance due (g) In default?

principal amount

(h) Approved (i) Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

U

@

3

@

(6]

)

()

®

®

(10)

Total

>3

Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

a

@

3

@

&)

©®

@

®

®©

a0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA4501L

06/28/18

Schedule L (Form 990 or 990-EZ) 2018



S&wdmeL(Fonn9900r99&EZ)ZN8 HARBOR DEVELOPMENTAL DISABILITIES

95-3131243

Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes No

(1) CAMBRIAN HOMECARE

PAUL QUIROZ

11,287,203

IN-HOME RESPITE SERVICES

X

@

©)]

@

®

6

@

8

©

a0

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

(A) NAME OF PERSON: CAMBRIAN HOMECARE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PAUL QUIROZ IS THE MANAGING DIRECTOR OF CAMBRIAN HOMECARE

(D) DESCRIPTION OF TRANASACTION:

CAMBRIAN HOMECARE PROVDIDES IN-HOME RESPITE, PERSONAL ASSISTANCE, AND LICENSED

VOCATIONAL NURSE SERVICES. PAUL QUIROZ SITS ON THE BOARD OF DIRECTORS AS A VENDOR

REPRESENTATIVE PURSUANT OF THE LANTERNMAN ACT.

TEEAA4S01L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection )

Name of the organization yapPROR DEVELOPMENTAL DISABILITIES
FOUNDATION

Employer identification number

95-3131243

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSON

(A) NAME OF PERSON: CAMBRIAN HOMECARE
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
PAUL QUIROZ IS THE MANAGING DIRECTOR OF CAMBRIAN HOMECARE

(D) DESCRIPTION OF TRANASACTION:

CAMBRIAN HOMECARE PROVDIDES IN-HOME RESPITE, PERSONAL ASSISTANCE, AND LICENSED

VOCATIONAL NURSE SERVICES. PAUL QUIROZ SITS ON THE BOARD OF DIRECTORS AS A VENDOR

REPRESENTATIVE PURSUANT OF THE LANTERNMAN ACT.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE LANTERMAN

DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND INSTITUTIONS CODE OF

CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENITIY WORKS IN PARTNERSHIP WITH PEOPLE

WITH DEVELOPMENTAL DISABILITIES, THEIR FAMILIES, LOCAL COMMUNITIES, SERVICE

PROVIDERS, AND THE GOVERNMENT. IT'S MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL

DISABILITIES TO LIVE INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR

COMMUNITY. THE ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND

YOUNG CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG THE

SERVICES AND SUPPORTS THE ENTITY PROVIDES OR COORDINATES, ARE

ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE COORDINATION,

DIAGNOSIS AND

EARLY INTERVENTION AND

PREVENTION, COMMUNITY LIVING OPTIONS, SUPPORTED WORK AND VOCATIONAL PROGRAMS,

ADVOCACY, TRAINING AND EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR

CLIENTS AND FAMILIES.

THE ENTITY SERVED 16,712 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30, 2019.

RESIDENTIAL CARE FACILITIES $81,717,222

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 10/10118

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization HARBOR DEVELOPMENTAL DISABILIT IES Employer identification number
FOUNDATION 95-3131243

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
DAY PROGRAM $63, 365,760
OTHER PURCHASED SERVICES $62,404,403

$207,487,385
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE FORM 990 IS FIRST REVIEWED IN DETAIL BY THE AUDIT COMMITTEE. THEN, IT PASSED ON
FOR A SECOND DETAILED REVIEW BY THE EXECUTIVE COMMITTEE. AFTER ANY CHANGES ARE MADE
ON THE RETURN, A FINAL DRAFT OF THE FORM 990 IS THEN APPROVED BY THE EXECUTIVE
COMMITTEE AND THEN FORWARDED TO THE ENTIRE BOARD OF TRUSTEES BEFORE IT IS FILED.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, EACH TRUSTEE, OFFICER, EMPLOYEE, CONTRACTOR, CONSULTANT, AND VOLUNTEER
SHALL BE ASKED TO REVIEW A COPY OF THIS POLICY AND REQURED TO COMPLETE A CONFLICT OF
INTEREST REPORTING STATEMENT IDENTIFYING ANY RELATIONSHIPS, POSITIONS, OR
CIRCUMSTANCES IN WHICH HE OR SHE IS INVOLVED THAT HE OR SHE BELIEVES COULD
CONTRIBUTE TO A CONFLICT OF INTEREST. THE EXECUTIVE COMMITTEE SHALL REVIEW THE
REPORTING STATEMENT OF EACH BOARD MEMBER AND OF THE EXECUTIVE DIRECTOR. THE DIRECTOR
OF HUMAN RESOURCES REVIEWS REPORTING STATEMENTS OF STAFF AND OTHERS. WHEN
IDENTIFIED, A PRESENT OR POTENTIAL CONFLICT SHALL BE EITHER ELIMINATED OR MITIGATED
AND MANAGED THROUGH A CONFLICT RESOLUTION PLAN, OR THE INDIVIDUAL SHALL RESIGN HIS
OR HER POSITION.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
OFFICER AND KEY EMPLOYEE COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND
APPROVAL BY THE BOARD OF TRUSTEES AND ITS COMPENSATION COMMITTEE ON A BIENNIAL BASIS
ON COMPENSATION STUDIES, CONSULTING WITH AN INDEPENDENT COMPENSATION SPECIALIST,

COMPARABLES, AND DIFFRENT REPORTS.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the orgamzation HARBOR DEVELOPMENTAL DISABILITIES Employer identification number
FOUNDATION 95-3131243

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE FORM 990 AND OTHER ORGANIZATIONAL DOCUMENTS ARE AVAILABLE UPON WRITTEN OR VERBAL
REQUESTS TO ANYONE WHO INQUIRES TO THE FOUNDATION. THE DOCUMENTS ARE ALSO AVAILABLE
AT THE OFFICE OF THE FOUNDATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4302L 10/10118
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[Part VIl T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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